MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed
by the treasurer or designated record keeper

To

e 3, 2oad

1. Committee 1.0. Number

/37970

2. Committee Name
O rndTD -T'J ,pc,(,(cé'
Ol certe ASSal. P.A.C,

4, Committee's Mailing Address '
1 S238 La Qés\,; vy
LA REE RN pr D FEOSE

Area Code and Phone Qé RAS LSRG

If the address in this box is different from the committee mailing address on the Statement of

Organization, mail may he sent to this address by the filing official.

5. Treasurer's Name and Residential Address

([3&1.44—3 J. Vst LJL
(L(Z?_\,’ LA CP‘C‘/MI{M

LARLESD wAT B8

Area Code and Phone S &4 ~ ?‘/ﬁ/» 4y vd

6. Treasurer's Business Address

1f2 P8 La ciEnd
bt 2w (B0H8

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)
VRRiaAx T Masg/2
((2TC LA cHens 4E

LoARLs D pT HE3E

Area Code and Phone £ 867 Y -y oY,

8. TYPE OF STATEMENT.

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS

Even Year
[ aprit 25
I:] July 25

D Cctober 25

Qdd Year

D January 31
|:| July 25

I:l Qctober 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

[ sanuary 31 [] Awrit 25
[Juy2s [] octaber2s

SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

8c

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. ErANNUAL STATEMENT
( 2003 Coverage Year)

8e.[_| PRE-ELECTION OR
8f. [_] POST-ELECTION

Pre-Elgction or Post-Election
Statement relates to:

[ ] PriMaRY [ JoeneraL

[[Jeonvention  [_]scrHooL

[] sPeciaL [Jcaucus

Date of Electicn, Convention or Caucus:

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

AMENDMENT TO CAMPAIGN
8- ] ™ sraTement

{Complete tem 8a, 8b, 8¢ 8d, 8e, 8f or 8h
to indicate which Statement is being
amended)

sh. [_] DISSOLUTION OF COMMITTEE

Effective Date of Dissolution

By checking this item, \We certify that
the committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissclution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note:The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campalgn Statement. If a request for a Reporting Waiver is not received on or before the fillng
deadline of a required campaign statement, that campaign statement ¢can not be waived.

Rta>

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of my
knowtedge and belief the contents are true, accurate and complete.

T Meg S

=

t:'?//:,?-a/;:"}"

Date

Current Treasurer or

Designated Record Keeper 1 ¥P@ O Print Name

Slgnature




}Q’?‘J MICHIGAN DEPARTMENT OF STATE
2 BUREAU OF ELECTIONS

1. Committee 1. Number /37 ¥ 7 <

SUMMARY PAGE 2. Committee Name € £ inrwend <o fories ofFrcarrs ascn. P
INDEPENDENT OR POLITICAL COMMITTEE
RECEIPTS Coluren I Column IT
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions 2085 o
{Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) § ©
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § _ NOT APPLICABLE
7o uld
¢. Subtotal of "Contributions” (3c) $ 20 KL (180§ 308 4
4. Other Receipts (Schedule 2A-1, Column 6) 48 (19) %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS o ,
(Add line 3¢ + Line 4) 5)s_ o8 @nys _ 3e8
IN-KIND CONTRIBUTIONS

by
\

6. In-Kind Contributions (6a) $
a. ltemized (Schedule 2-IK, Column 7) "
{6b.) § NOT APPLICABLE

b. Unitemized (less than $20.01 each - no Schedule}

7. TOTAL IN-KIND CONTRIBUTIONS (Add Line Ba + Line 6b) )8 T @135
EXPENDITURES : ’ . )
8. Expenditures I - . o2
a. ltemized Direct {Schedule 2B, Column 7) {8a) § 275
b. ltemized Get-Out-the-Vote (Schedule B-G, Column 6) ) §
¢. In-Kind Expenditures- Purchase 6f Goods or Services
(Schedule 2B-2, Column 7) (8c) $
d. Unitemized (less than $50.01 each - no Schedule) {8d) 8
' Pt C o
&. Subtotal of Expenditures Be)§__ 2750~ @)s 272807
9. Independent Expenditures (Schedule 2B-1, Column 7) ®) % (23)%
rnd ey
10. TOTAL EXPENDITURES (Add Line 8¢ + Line 9) oys__2750— | @uys 2750
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services {Schedule 2B-2. Column 8) {aLys 25 %
DEETS AND OBLIGATIONS
12. Debts and Cbligations
a. Owed by the Commiittee (Schedule 2E) (122) %
b. Owed to the Commiitee (Schedule 2E) (12b) %
BALANCE STATEMENT
13. Ending Balance of last report filed "
(Enter zero if no previous reports have been filed.} (13) 8 Iy (_{ 2 s
14, Amount received during reporting period 3 ot
(Line 5, Total Contributions & Other Receipts - Celumn 1) (14.) + & { -
. . ’ A
15. SUBTOTAL Add lines 13 and 14 (15.) = szz 8 —
16. Amount expended during reporting period i
(Line 10, Total Expenditures - Column ) (16.) - 2L —
17. ENDING BALANCE : FE)
(Subtract ling 16 from line 15) {17.} % ( L[ 7 & *

*If your ending balance is negative, please recheck your math.



"ﬂgj MICHIGAN DEPARTMENT OF STATE
}'.:, ! BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - PAYROLL « -
| . Committes .. r37%7¢
SCHEDULE 2A - 2 1. Committee |.D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Comittes Name €€ 1w o Po ties o ficoes acins P 4 <.

USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME
EMPLOYER AND BUSINESS ADDRESS

. .
3. NAME OF EMPLOYER & ADDRESS: ( LLARTYR uf’ 6 £ CorntTo>m #oro0 fomis flank £ Cormirs Dt Y38

4, Please enter contributor’s name and address: 7. Amount 8. Cumulative for Calendar year for Each
Contributar (Through date of receipt)
[TName & Address. /P /. ow
Contribution # 1 5. Date of Receipt &0 lee fod ‘#g - ‘/S =
LAy AD et G 0ol fod/08 g’/z-ﬂz 5g 2
PGy § (T AT ,_-:7—-;_—-
ol P SN 7—\.‘@ i ‘/}i’}‘ 3 £ el
6. If over $100.00 cumulative, please provide occupation:
Contribution # 2 5. Date of Receipt . —a - e
Name & Address: P Y /n /u bof ﬂ’ o : A=
('/—4(/.( Ate s S ag/os/oéj {ZE: ..—--—-—-—'22:
7768 G2cShBEkK - s G7=

c"thH—'-“)—-r—t__/o v ﬂu?é

8. If over $100.00 cumulative, please provide occupation:

Tribution & 5 Date of Recalpt - " =

ﬁgagﬁj&%mgs: ale of Recalp S/ A/ /08 j{?.‘.— C/_\”.:
- ) o ©

Mf&) A‘(Ji ' g a% /o 8/‘-’ 8 g/z p— ~__§_‘_2_.~._:-
39625 LANTAIEHK e s TH 0

Climre D e s 5/3;‘-'?4

6. If over $100.00 cumulative, please provide occupation:

Contribution # 4 5. Date of Receipt o

Name & Address: & /// /éu
T AADAS D Y 5 5o coz
2758 & GansiBTH §

Cllngqod cpd? mns i/SORC

6. If over $100.00 cumulative, please provide occupation:

Contribution # 5 5. Date of Receipt s
Name & Address: > //I /-aéz

& 2>

Toph BaTe 4 228
2758 ¢ EATTATNK s £2
Ci DD P, anE fRG2L

6. If over $100.00 cumulative, please provide occupation:

Contribution # 6 5. Date of Receipt
Name & Address: ,0 < ///' /‘38

TeFl Bisps JZ.&’ e
PISBS EREEATH e s §
CCAmtTSD P oz SBOTG

6. If over $100.00 cumulative, please provide occupation:

Contribution #7 5. Date of Receipt -
Name & Address: P Ov¢ /f ’ /’-" )

lo ey 18 amninni® {/ 2
7998 ¢ SAhoTSRITHK e

4
N
\¢

6. If over $100.00 cumulative, please provide occupation:

Contribution # 8 5. Date of Receipt
Name & Address: defer 0B

G esmid BowicdsS e
298§ SISk —J/Z 2
Clpadrs o ”71,\/0 S 3@03@ 2

6. If over $100.00 cumulative, please provide occupation:

Page Subtotal { /s, 2

Grand Total of All Schedules 2A-2
{Complete on last page of Schedule}

Enter this total on

Page :’ of 7 line 3a of Summary

Page



fgp}jﬁ MICHIGAN DEPARTMENT OF STATE
@ ey BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - PAYROLL

SCHEDULE 2A -2

INDEPENDENT OR POLITICAL COMMITTEE

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESS: (LAt i’ of L (= 43 200 flomr 6 fRtratle il Ctr oo wb 7o ser 2 YFi78

1. Committee 1.D. Number

2. Committee Name £ ¢ 57> =P !é‘i—-r oL glhemq AL, ,;ﬁ,A <
USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

/7372970

75 8% ElT AT
ClinTod ok’ anE ‘\4’902 (4
6. If over $100.00 cumulative, please provide occupation:

4. Please enter centributor's name and address: 7. Amount 8. Cumulative for Calendar year for Each
Contributor {Through date of receipt)
Name & Address:
Contribution # 1 5. Date of Recsipt e e /OS‘
‘g‘g/\ &Lc s

g S2%=

CUrSro md 7 mE ‘/303(._.

6. If over $100.00 cumulative, please provide occupation:

i ass: 5. Date of Receipt O / ¢ o8 % &= e
To& Bol~3s os fug fot i) 3 <x 2z
295 8§ GRTAIHK -L s &2 -

Contribution # 3 5. Date of Receipt

Clantiad S n s '/5’036

6. If over $100.00 cumulative, please provide cccupation:

Name & Address: &r et (B
Din A CARINGI (i Purs) Jz:&,’
296 85 G LSS K ML $ £ 2—
€ Conbrdd A gD YELDL
6. If over $100.00 cumulative, please provide occupation:
Contribution # 4 5. Date of Receipt < S
Name & Address: op aee " or fer fof ﬁgﬁi 2%:—;
<tord? CofPsi i 08 s S0 292 5=
zvqgrﬁéoéfﬁfcﬁ / / I $ 2=
Ciimiron +—F are ¥Yi.26
6. If over $100.00 cumulative, please provide occupation:
Contribution # 5 5. Date of Receipt . etd L e
Name & Address: __ s & ¢ /f/ /‘33 1{3’ ‘2/; o
LW EF R [ £A « Jos K 2%
778 % G s TS ALK @l /'“/05 ——S; § &£€7
Citntsad L T 503K
6. If over $100.00 cumulative, please provide occupation:
Contribution # 8 5. Date of Receipt ,
Name & Address: o7 ee f08
LoE Décakl. f2e e
27685 (A~ TALTH — g £2

tribution # 7 5. Dat ipt
ﬁg%g Jlﬁc\)ddress: ate of Recelp

¢ etd D pilAaf
?"/??33"' G ZTETH—
Cirtrs D> P ok GBUIE

6. If over $100.00 cumulative, please provide occupation:

e
A2

A5

22"
——
§ 97—

258 £ TALH
Cl g =) -f‘"—«pw-‘ 5/3026

6. If over $100.00 cumulative, please provide occupation;

Contribution # 8 5. Date of Receipt 2
Name & Address: B -4 //’ /“"’-
LA 7 gL e /Z‘,‘,_

g $2%

Page Z 7
of

Page Subtotal

Grand Total of All Schedules 2A-2
(Complete on last page of Schedule)

o e

Enter this total on

line 3a of Summary

Page




uf‘je MICHIGAN DEPARTMENT OF STATE
g BUREAU OF ELECTIONS

&

ITEMIZED CONTRIBUTIONS - PAYROLL

SCHEDULE 2A -2

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name CL(m-«_)--;-._/a/ﬁe-L (c!a/%’o‘n.\' AT A ,ﬂAc_

/L7870

USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESS: CHRAAAL -t /® o/ CerntT> D Y0705 Moson & fpnid b - (e iasrond i fP ot YEOIE

8. Cumulative for Calendar year for Each

6. If over $100.00 cumulative, please provide occupation:

4. Please enter contributor's name and address: 7. Amount
Contributor {Through date of receipt)
Name & Address: ]
Contribution # 1 5. Dateof Receipt ¢3¢ fv v /0 &
TR ,> B iy {22
2598 GAT LTI e s_,zg
Clrmars J = e I ‘/;5’0'?‘ $
6. If over $100.00 cumulative, please provide occupation:
Contribution # 2 5. Date of Receipt N . o
Name & Address: 4 ° o:firfo¥ 13:_ Ly =2
TOL-S ! ol fep 7-3 8 2 s 2 2 .:.‘:—
50 eI e = 7T
£ oo/8u 2t $ ~
E it P i «
6. If over $100.00 cumulative, please provide occupation:
Contribuficn #3 5. Date of Receipt . =
Name & Address: A y L1 /// /o #3"—: ‘;/5 l
ptenl Lo Cns i o8 /fon /% 22"
2768 © it AT A2z _ $ ~Foer
Ctommpard s® A2 vho2¢
6. If over $100.00 cumuiative, please provide occupation:
Contribution # 4 5. Date of Receipt i e e - o
Name & Address: A;é’ — P Orfee /o8 #’)(6" zé -
-770 #11 - i0 Jo8 fod 2= =
?75’8&”6-5-"-'?3"{51’4- (Ju/o\,/ o j/Z..-a 5 ‘—-——-_—?‘75,-—
Clpmioms D nf? nT FBOTE
6. If over $100.00 cumulative, please provide occupation:
Contribution # 5 5. Date of Recaipt T grhed
Name & Address: . P 0 [/f’ /")3 #”r‘ 4 e
J At fsrra s 227
st 68 fot fo 2= —_— =
27685 I Pl -_— g 92~
Clontrs D il s (BuE
6. If over $100.00 cumulative, please provide occupation:
Contribution # 8 5. Date of Receipt
Name & Address: - Of _/ff' /o8
Mﬂd’/&ﬂf 7 A /Z,i'f- /e
—_— -
T8 6"‘“"—’1‘(‘ <l 3
Clinds D ~P L (32
6. If over $100.00 cumulative, please provide occupation:
tributi . Date of | ipt
Elgrrlng G!flli?c?df"egs: . 5- Date of Recelp Oy /(.r /o('j
T Serlee / e
7268 % gL B L L 2
L gk d e S o D ?{90?‘ 3
6. If over $100.00 cumulative, please provide occupation:
Contribution # 8 5. Date of Receipt ) -
Name & Address: &y _/"’ /.‘;‘5 {j’” 73
T Cictdlil l(_ gj/gg/ug -f/[f:-' 22
Citmbtmd P o0 E YEOTE £

Page 3 of 7

Page Subtotal

Grand Total of All Schedules 2A-2
(Complete on last page of Schedule)

sz

Enter this total on
line 3a of Summary
Page




MICHIGAN DEPARTMENT OF STATE

y.ﬁ*ﬁ
SR BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS - PAYROLL

SCHEDULE 2A - 2

INDEPENDENT OR POLITICAL COMMITTEE

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESS: 2+ 1 of ctint™d o0 Movrni™d fantt £D eyt od P n X Gt p

1. Committee 1.D. Number

2. Committee Name £ix1 2.2 . foiied oliRemes assmi. P.a .c.
USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

/' $7282GC

4. Please enter contributor’s name and address;

7. Amount

8. Cumulative for Calendar year for Each
Contributer {Through date of receipt)

Name & Address:

Contribution # 1 5. Date of Receipt

ol [o8

ANolan CRALSIY ¢
2758 ¢ o R ALk

1o

6. If over $100.00 cumulative, please provide occupation:

- o
Ctimirs.d P mp Y3032 g §2
6. If over $100.00 cumulative, please provide occupation:
Contribution # 2 5. Date of Receipt .
Name & Address: _ ol oeeep or/re /98
P Hoc fop e QZ g 2 ere
3768 < dtoSATY we— g S2-
Clmis D oo anl "!&30?‘
6. If over $100.00 cumulative, please provide occupation;
Contribution # 3 5. Date of Receipt ]
Name & Address: ¢ P o fu /28
[Z«YL[MLJA;L (‘2, /ﬂ’d") g{l;‘f_ (/'2'_’1,
2958 ¢ (2SRl A, $
E Lt md T2 e f? AT ‘\ﬂSQZQ
6. If over $100.00 cumulative, please provide occupation:
Contribution # 4 5. Date of Receipt .
Name & Address: ate ew o /LJ /«' o "
MieHAST Ellact JZif 22&
3¢ 8§ G AaTACE _ $
C Ctadsnd /P I ‘/:503 &
6. If over $100.00 cumulative, please provide occupation:
Contribution # 5 5. Date of Receipt ) o ;o
Name & Address: YT c,‘/(, /da js Z; —
LAEG LoSr 190 fud 2= -
275 8T G- STETIS cefes/ = $- G
Cttndrmad o f inl ([“?uzé
6. If over $100.00 cumulative, please provide occupation:
Contribution # 6 5. Date of Receipt it - s
Name & Address: < f’//’ /"’8 Qf's - ;g‘_ o
CHEISTIAS Patasye 2 o8 fug fod g s
L9GH Y AT BTyl I
Clinbrma 3 v=t? D 8374
6. If over $100.00 cumulative, please provide occupation:
tributi D f Recei s
fame X RIes: - Date of Receipt otfor fad A= 22
Bitiad Mmamge o8 ful SOy 2z 22—
129 85 {ASTRIEH < &"_ s
Cltmfrsod ST ‘/90?‘ $
6. If over $100.00 cumulative, please provide accupation:
Contribution # 8 5. Date of Receipt
Name & Address: ez /oy / ub
M lethansz . prastterl _{/2 Py
2758 (62““{!‘4’““_ -—_ 72 P
€ Lt atred f? B Y802 $ —

Page i of 7

Page Subtotal

Grand Total of All Schedules 2A-2
(Complete on last page of Schedule)

Ay =

Enter this total on

line 3a of Summary

Page




*;_g; MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

- PAYR
ITEMIZED CONTRIBUTIONS - PAYROLL 1. Committes 1.D. Number /37 G0
SCHEDULE 2A -2 P,
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name €4 14> ™F Z‘U S olhews pfey . LAL

USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME
EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESS: CARRTIRt L of, Clontt o a0 s fponde 28 & () 3032 o P anE S PO2S
4. Plgase enter contributor's name and address:

7. Amount  |8. Cumulative for Calendar year for Each
Contributor {Through date of receipt}
Name & Address.

Contribution # 1 5. Date of Receipt o/ fe1 /o8
ERLC oLTERLD AL

o <2
299 ex (BudT AL - ____J/Z g2
Cligts d =/ il ‘143\'.‘-.’_2,(, s
6. If over $100.00 cumulative, please provide cccupation:

Contribution # 2 5. Date of Receipt
Name & Address:

o¢ L1 /98
b d /ﬁen.n i o
2y ;55’ (,eae?dfxfa{‘f—j {/2"’ R
CLingrdd P A '/&’Ufé
6. If over $100.00 cumulative, please provide occupation;
Contribution #3 5. Date of Receipt G // //Q &

g’;f:;"—

Name & Address: ,;) #

D) Quisd 2 e
27985 TS - s $2
ettt s mE {826

6. H over $100.00 cumufative, please provide occupation:

Contribution # 4 5. Date of Receipt
Name & Address: Y /{ . /Gg
e Rledatinsed | {2 coL

1985 €20 3ATHE g

Clipps TS wnT 9u3E

6. If over $100.00 cumulative, please provide occupation:
— - o W

S Y, f<= e

e f ITAY, . . it

%T‘;:}\:SS' GRoT A ds/of.‘../of:- fe=

Clmttd P D BUTG

6. If over $100.00 cumulative, please provide oecupation:

Contribution # 6 9. Date of Receipt
Name & Address: o8 / =] / oY

AL Crpnad 2= P
396 8¢ CnI AL L g 22
CLimmd wf T {363l

6. If over $100.00 cumulative, please provide occupation:

ibution # 7 . Date of Recei
ﬁg%gél h?é‘dress: >- Date of Receipt

DAE oto mo-d er /10 /o8 d
o ¢ B pre)
72685 CRuITATTE #H2=

Cliadrod T2 X €853 s 82—

prn

$ 4‘7-;—-

6. If over $100.00 curnulative, please provide occupation:

Contribution # 8 5. Date of Receipt
Name & Address: [4}4) /Oé‘} /0 &

Peczre.> Sucaca e
TGRS CANTT BT _!/?i 225
Climtrs,) nd® T FB0TE £

6. If over $100.00 cumulative, please provide occupation:

Page Subtotal ji LA;«. { o

Grand Total of All Schedules 2A-2
{Complete on last page of Schedule)

) Enter this total on
Page S/of 7 :Ll;zgaofSummaw




fﬂ"j’ MICHIGAN DEPARTMENT OF STATE
pimid| BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS - PAYROLL

SCHEDULE 2A -2
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

/379720

2. Committee Name €£iadrad T f Auc‘.‘”a[ﬁu‘w’-( AL ,44«:

USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESS; (ife2rolrrif of crsrmas Y o3ros Lomris fldnil A ¢ rrro.D o I m 2 TP

4. Please enter contributor's name and address:

faf MPF N m_ﬂ s ‘1(‘8’-' 746
6. If over $100.00 cumulative, please provide occupation:

7. Amount |8 Cumulalive for Calendar year for Each
Contibutor {Through date of receipt}
Name & Address:
Contribution # 1 5. Date of Receipt A¢frr fud
ol — f
S~ ST 6o ng & (‘{/ﬁl) #3 co
39085 £Rs TR - ~
- g
Cumsruom o/ T 80l s (2
6. If over $100.60 cumulative, please provide occupation:
Contribution # 2 5. Date of Raceipt 4 s
Name & Address: P o7 /// /03 J?f:— L/(-:
- &
NE (L Tl LD €9 [o8 fo3 y75 22
3799 GRoTR T He— S
Clinsd i f I (4676 $ 62—
6. If over $100.00 cumulative, please provide occupation:
Coniribution 3 2. Date of Receipt o 2P
Name & Address: ‘/ . [<¥4 /// Sog -’? - ‘72'2 -
-
Ma@7 SrE ST 0% fay Jog 4 —
T7988 Geads B = s 97

Contribution # 4

6. If over $100.00 cumulative, please provide occupation:

5. Dat ipt ed w
Name & Address; Bte of Recelp il /’ . fot 13- ;/25_:
DA Vabedtherd € 4 /a8 f 08 #2= —
3268 ¢RosS A=t $ £2%
Climmos P T Y8038
6. If over $100.00 cumulative, please provide occupation:
Contribution # 5 5. Date of Receipt R
Name & Address: o/ //!’ /Ch.?
Sidarpnind VpadStom Bl {/ 2 s
358 T Gses Rz —= s S72
Liim+ad DS -t ‘/8024
6. If over $100.00 cumulative, please provide occupation:
Contribution # 6 5. Date of Receipt -
Name & Address: o/ //’ /""5J
Srewns VASIe  /p3s ,fzr;: co
3798 § GncT LT —_— $
CLerdts D P oane "‘1450?&
6. If over $100.00 cumulative, please provide occupation:
ibuti X f i .
%g?ggb t}’(\)1:'1-'dif'e-.{:s: ::}Date of Receipt & / r / o
et paTss Py
2958 ¢ (laThTNH- — e
ClimgrmAd TP i (8524 s
6. If aver $100.00 cumulative, please provide occupation:
Contribution # 8 5. Date of Receipt 3
Name & Address: G /// /O
DAA LathELER gf' Sem
3798 GRS A2E e ¢
CLinbra~ qﬁ_ﬁ s nl ‘1(3‘0?‘ §

Page

Page Subtotal

Grand Total of All Schedules 2A-2
{Complete on last page of Schedule}

_6 o 7

4y o=

i

Enter this total on

line 3a of Sumrary

Page




MICHIGAN DEPARTMENT OF STATE

=1 BUREAU OF ELECTIONS

i

ITEMIZED CONTRIBUTIONS - PAYROLL

SCHEDULE 2A -2

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number

(372 74

2. Committee Name €4 rarm s rod? Alicl offhomt act-d, ftc

USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER & ADDRESSL 03 ol o ClemsTo-d (a6 fon i~ il ) €¢nPond S YRIZE

4. Please enter contributor’s name and address:

8. Cumulative for Calendar year for Each
Contributor {Through date of receipt}

7. Amount

Name & Address:

Contribution # 1 5. Date of Receipt

G0/ re fol

T LiikKe
2959 ¢ OTTASH
ClraTond TP i fRETL

6. If over $100.00 cumulative, please provide occupation:

6 Pers)

Contribution # 2 5. Date of Receipt
Name & Address:

[ f/fr/c’-‘g

& prenat
.%:4 8 (Ao Lk
Climtrond P il Y8036

6. If over $100.00 cumulative, please provide occupation:

(5 Forrs)

Contribution #3 9. Date of Receipt
Name & Address:

os ft fol

DuadE RBusd
23,768 Grlo T BHK

6. If over $100.00 cumulative, please provide occupation:

o s )

Contribution # 4 5. Date of Receipt
Name & Address:

cr e fo &

RRya~d GILBERAT
27485 6RoeE ATK
Sl d P ‘?}025

6. If over $100.00 cumulative, please provide occupation:

(75 frrs )

Contribution # 5 5. Date of Receipt
Name & Address:

dl/fr/og

Tinr HeRTEL
G Qg o fSi
CLrdtod ~S? ol ¥FS3E

6. If gver $100.00 cumulative, please provide occupation:

CeS i)

g So¥

Contribution # 6 5. Date of Receipt
Name & Address:

O frr SOE

WALTER  TamilawSiif
37595 SLTBE
£ tadT B> /e ‘/5’0?{,

6. If over $100.00 cumulative, please provide occupation:

(S frrs)

J2= o

Contribution # 7 5. Dat ipt
Ng%gbg .aoc?dress: ate of Raceip

o1 fir [oF

Do TEfeRNy
379 Q5 (R SBeetl

Climmied f) an HBO36

6. If aver $100.00 cumulative, please provide occupation:

(45 Prrs )

—d

g 287

Contribution # 8 5. Date of Receipt
Name & Address:

=

6. If over $100.00 cumulative, please provide occupation:

<>
Page Subtotal # 252 =

Grand Total of All Schedules 2A-2 4 .
{Complete on last page of Schedule) Joes
Enter this total on

line 3a of Summary
of 7 Page

Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

/35757

1. Committee 1.D. Number

2. Committee Name {'€ ft™oad - - ,pau o alFrety ATy e

3. Name and address of person or vendor to whom
the expenditure was made

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

5. Candidate or Ballot Question Information

Expenditure #1
Name & Address:

CorE Poas) LeTao-S
Zosfo erne osdil§
ClinyT o1 L LPSGZG

4. Purpose: {8163 Cond TR o770,

|:| Fund Raiser

5. DEBA 228

Name of Candidate

TRLSTEY ~ CiLi T O
Office Sought & District # or Jurisdiction

A B
County

T ILS $5’boﬂ:’ § S0

Date

Click Here for Mema ltemization Type

Ballot Proposal
DCheck box if expenditure is payment of Debt

or Obligation reparted on previous statement

Expenditure #2
Name & Address:

T g o ;..Lo,e,\.rvd Fatr: N
ELingrud 1w TRISTE

663 FrockTans
[l R, T~ s T ‘1(:‘50?3

4. Purpose: (optflart o & e B D oS

D Fund Raiser

5 _oAaslt tHlukrinsl

Name of Candidate
TR - Clontrod +u -
Office Sought & District # or Jurisdiction

Vi i
County

nad

th/‘(ﬁ/uﬁ s S0 g Soal-

Date

Click Here for Memo Itemization Type

Ballot Proposal
El Check box if expenditure is payment of Debt
or Obligation reported on previous statement

Expenditure #3
Name & Address:

ETE [erweTl PEnRL

2R2i 6 Sarra Bassla
Climrrad = AT ¥8073¢

4. Purpose: LA ot o CodT AU

D Fund Raiser

5 Ui A. frage

Name of Candidate

g Tes - Cltmwrad
Office Sought & District # or Jurisdiction

At
County

dXﬁf/o'fﬂ 3 S_')_).,J_:-« $ SUC':‘:’

Date

Click Here for Memo Itemization Type

Bailot Proposal
|;|)Check box if expenditure is payment of Debt
or Obligation reported en previous statement

Expenditure #4
Name & Address:

& Tor~N RugS(
Hieg et

Citnrros P mE {8038

4. Purpose; £ onl816d o armile SuTroqd

D Fund Raiser

5 Touds Russt

Name of Candidate

FTRTEE - ClindTdmd -H./ oaﬁs;/da‘ § Sva 5 Sac o=
Office Sought & District # or Jurisdiction Date
£ %ﬁ:{?’g Click Here for Memo Itemization Type

Ballot Proposal
qcmck box if expenditure is payment of Debt
or Obligation reported on previous statement

Page f of 2—

Subtatal this page

theoo:-

Grand Total of all Schedules 2B
{Complete on last page of Schedule)

Enter this total
on line 8a of the
Summary Page



{81 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

/37570

1. Committee 1.D. Number

3. Name and address of person or vendor to whom
the expenditure was made

8. Cumulative
for Election or
Election Cycle

6. Date 7 Amount

5. Candidate or Ballot Question Information

Expenditure #1
Name & Address:

CGTE FJos CiATLA | TARD
hrgso (rrhan sort JRY;
€ LirdT oD . S G328

4. Purpose. (/163 Coninia AT D

EI Fund Raiser

5 Tef ¢ialanrrala
Name of Candidate
FUDEE - 17} DIgeeesT Cordss
Office Sought & District # or Jurisdiction

fraca sl
County

o8/s8/08 g Sba™ s So™
Date

Click Here for Memao Itemization Type

Ballot Proposal
D Check box if expenditure is payment of Debt

or Obligation reported on previous statement

Expenditure #2
Name & Address:

(s Lo 68 FTRGSRALD
L{??-’-—) NSRCLETE
Cltnds pd =taf® L ‘(3038

5 HEBAEE ﬁ-r%éw&
Name of Candidate

CLER K - Copnrrod b
Office Sought & District # or Jurisdiction

0dlie/o¥ 52505 ¢ 28 F

Date

Name & Address:

e Jo Click Here for Memo Itemization Type
County
4. Purpose: Ballot Proposal
. I:l Check box if expenditure is payment of Debt
I:l Fund Raiser or Obligation reported on previous statement
Expenditure #3

5.

Name of Candidate

Date

Office Sought & District # or Jurisdiction _ o
Click Here for Memo Itemization Type

Name & Address:

4. Purpose:

D Fund Raiser

County
4. Purpose: Ballot Proposal
X Check box if expenditure is payment of Debt
I:l Fund Raiser or Obligation reported on previous statement
Expenditure #4

5.

Name of Candidate

Office Sought & District # or Jurisdiction Date

County Click Here for Memo ltemization Type

Ballot Proposal
QCheck hox if expenditure is payment of Debt
or Obligation reported on previous statement

Page;_L of 7/

2. Committee Name £ {172 - p f:—uu{ BN AL A

Subtotal this page

f/ 750~
Grand Total of all Schedules 2B P
{Complete on last page of Schedule) 2750

Enter this total
on line 8a of the
Summary Page




